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U.S. Pepartment of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

_2'_
FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Ofﬁceof%%ggé%%dmdget

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires: 19.30-2002 ,
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440, 6 a

~,

and place it here.

PN READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For OffciafUse Gnlf) s |1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
KA ; o MO DAY YEAR filed report, check here:
Y, g (“%f A T A 3 £ 3 F o001 2 TG (b) TERMINAL — If your organization ceased to exist and this is its
\‘32,35;‘ LT T om. M- Y ST T terminal report, see Section XII of the instructions and check here:
T 23 o (¢) SUBSIDIARY — if this is a report for a subsidiary organization of
Through * = =~ = = your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT FistName = _
Peel off the address label from the back of the package

If the label information is correct, leave ltems 4 through 8 blank.

If any of the iabel information is incorrect, complete tems 4

Last Name
T s 0%

L =

— -
B T
O A

PO. Box « Building and Room Number (if any)

through 8.
Number and Street e o
4. AFFILIATION OR ORGANIZATION NAME R T R AL ) -
INT'L B2ROTEERHGCOZ OF ELZITR-CARL EIR¥EZE .
5. DESIGNATION (Local, Lodge, etc.) . DESIGNATION NUMBER c'_t_y O S —
LOTEL = AR TR U S o S S
7. UNIT NAME (if any) - - . o
State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? < NoT 1T 1 32 & 5 —
(i “No,” provide address in ltem 75.) Yes &~ No s Sl ;
75. ADDITIONAL INFORMATICN (If mare space is needed, attach additional pages properly identified.)
item Number
w2 T,
o
I
VIRICUS 5 = E ~ T T A 2 ZE O = A E UYL R

in any accompa

ing docurnents)

Each of the undersigned, duly authorized officers of tha-af
i35 been examp

e labor organizatioastdiares, under the applicable panaities of law, that all of the information submitted in this report (including the information contained
¢ Si Fafid is, to-the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section V/ on penaties in the insiructions.)

"~ PRESIDENT 77. SIGNER ,4% TREASURER

' (if other title, 7 7 o L (if other title,
3 C : > -4 o o see instructions.} 8 l£7 l@/ (7 2 8- 3 i-4 C 2 C see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Rewised 2000} 2 -1 Page 1 of 12
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FLENUMBER:. © C £—, 3 5

During the Reporting Period Did Your Organization: 18. How many members did your o
Yes No organization have at the end of the 22 C 7 &
10. Have a “subsidiary organization” as defined in T - reporting period? e e
0 . . 9 2.
Section X of the instructions? ... e 19. What is the date of your organization’s _519’_ i Y’I;AF}. 3
S o next regular election of officers? D2 e s ¥ L
1. tCre?te oiﬁ ar;[cu:jate n the‘ad;"nlmstrago? of da 20. What is the maximum amount recoverable
trust or other iund or organization, as getine under your organization’s fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or Cn A
members or their beneficiaries? ..o employee of your organization? T e
. . . 21. What are your organization’s rates of dues and fees? (
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
FUNA? v s applies for any fine.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in X (@) Regular Dues/F § 5.63/79.40 o Lot
? a) Regular Dues/Fees $.55/28.10 ner_ M T 0
any manner other than by purchase or sale? ................ : g p ey
b) Initiation Fees SRR AR
14. Have an audit or review of its books and records (©) $
by an outside accountant or by a parent body (c) Transfer Fees § _wons
auditor/representative? ........cccccvemrecenccninn .
{d) Work Permits $ _Eors per
15. Discover any loss or shortage of funds or - (Monih, Year, etc.)
Other Property? .......ococrcecrrmceeiiriisse s sesesenes _ A X ) ) ) .
(Answer “Yes” even if there has been repayment 22. During the reporting perlod, d_|d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
fecovery. (other than rates of dues and fees) or in practices/ T
' procedures listed in the instructions? ........cocveviiiveiiinens - - Y
16. Have any officer who was paid $10,000 or more (if the constitution and bylaws have changed,
by your organization and aiso received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor : X procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ - % | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way :
17. Liquidate or reduce any liabilities without - at the end of the reporting period? .......cciviniiiicciinnneen. ‘
disbursement of cash? .......cccovvermreccrceercveencnessie = | 24. Did your organization have any contingent o
liabilities at the end of the reporting period? ......c.ccoeae. U
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo Itern 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLEnumeer:|Y C €13 €

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) 8)
S A P ZE1 538 3
25, CaSh ...uuereeieereeeeeceenienssresesseeseeessreesaes S - P e '
D 2 4 %7 4 5.
26. Accounts Receivable........cccccvveeeeenenen. S ST e
4 27. Loans Receivable............uovevereevncennen. 1 — i
t',,’ ) 260 £ 30 5 T T s L ITTTe
cg 28. U.S. Treasury Securities ..........cecuveenas . e : :
29. INVeStMENtS ...oceee v 2 - T T T ST s
- -l T 5 Loz 2L
30. Fixed ASSEtS ...ccooivi i eteesereneeees 5 . B
e 5 = Z g o137
31. Other ASSetS ..u.cccveeeericveccnsiecreeennn 3 S I
""" T2 40 3478 ¢ 2250 2 1T8 9
32. TOTAL ASSETS ....ovvvvveerercerereeeenens e [ I T N S
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # ©C) (D)
T T 2 ZE 3| 3412 28
33. Accounts Payable.........ccccecececmnrnenee . N
7] SEN o o
w 34. Loans Payable............cocrvevnnrerceennnnne. 8 |- S S
h T =) —T T T " - e ',;-'
n:; 35. Mortgages Payable ..........ccceceveeurmnnee. e PN
< s o T -0 I3 T L2 ETET AR R
| 36. Other Liabilities .......cc.ccerveercrerveriornenens 4 (- - - B
I - O A I O = A
37. TOTAL LIABILITIES .......corveverrrecneenn, e e
38. NET ASSETS TTrE T3 o9 | oy 8
(ltem 32 less ltem 37) .....cvecereeeeenene S . o . RO
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FILENUMBER: - _ & 3 £ 7
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # item #
39. DUBS ...ccvevrrnrremrnennreerens e 2R 56. To Officers ....c.ccninvinicscinnininnn| 8 S
40. Per Capita TaxX ....cccoveverernrceersnnnn “ 57. To EMplOyees..cccoveercereerircirnenen 10 s E e
47, FEES .ttt PR 58. PerCapita TaX....cccevveiicnieenieenen -
42, FINBS wovvvricririre i SEs 59. Fees, Fines, Assessments, etc. ..... -
43. AsSESSMENtS...coiiiveimennnerininens L 60. Office & Administrative Expense....| 13 - ¢ SR
44, WOrK PErmitS covvevvevereveeoeveoereerne ary Educational & Publicity Expense .. 2LE e
45. Sale of Supplies .....ceccvvvevriernnnes . 62. Professional FEes .......ccccecmvivrnnne. SR
46. Interest ... D 63. Benefits ...ccvoveceeeceeeceeeecercessann| 11 SR N
47. Dividends ......ccceieiineeniecineniereeenns - B0 e 64. Contributions, Gifts & Grants ......... 12 R
48. Rents...ciiciirirees e chemes 65. Supplies for Resale ........ccvvvinenn -
B Bt ASSEte 6 B 32303 — e
50. Loans Obtained.......ccooveccrverneee | 8 e, Withholding TAXES ....eeeeveerseereenens e ades )
51. Repayments of Loans Made ......| 1 1% Fied Aot e 7 R I
52. OnBehalfof Afilates for S S T 80 L0aNS MAGE e 1 -
%3 Erics)gluxgmgﬁ{sow%heirBehalf..... ¢ 70. Repayment of Loans Obtained ......| 8 ]
54. Other Receipts «.ooeeeeeceineeeeiens 14 A T Eoﬁgélti:éegno{'rf;?%sehalf _______________ R
72. On Behalf of Individual Members... -
73. Other Disbursements .........ccceceeuns 15 dbmemes
55. TOTAL RECEIPTS ..o, L s E e 74. TOTAL DISBURSEMENTS ............ SR
Form LM-2 (Revised 2000) g2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15, FILE NUMBER: ~ © © i3 & 7
continue on additional pages, using the same column headings used on the - - -
schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents

schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officars, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Qutstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

(A) (B) {C) (D)(1) {D)}2) {E)

1. Name:

Purpose:

Segurity:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment;

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any) "

5. Totals of loans not listed above z ] i 4 G

6. Totals of Lines 1 through 5

>

Enter the Totals from Ling 6 i ...oeevveeiceeeeeeeee e HEM 27 ooeeceesrrerrrerrererrenas tem 69 ....oocevvieereeeeerees em 51 . IEM 75 oo erceeree e ftem 27
Column {(A) with Explanation Column (B)

Form LM-2 {Revised 2000) 2 - § Page 5 of 12



SCHEDULE 2 — INVESTMENTS FiLe numper; O LSS

(OTHER THAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities IR I AL ST T R
1. Total Cost towm e
— . 2.
2. Total Book Value - eSS s
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
oF W e B SR S s o ~ LT Ty oitoT o £
(a) o P F - - = U [ ) T e oL 5 [
(b} 6. Total from additional pages (if any) 60230
(© 7. Total of Lines 1 through 6 . ) S - s
@ _ i
Enter the Total from Ling 7 N ..o eeee e emceeisesens Item 31, Column (B)
Other Investments -
4. Total Cost > | SCHEDULE 4 — OTHER LIABILITIES
G Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value ) B)
over $1,000 and exceeds 20% of Line 5. Also list each qrT BTTLOURD SCIEILULT
subsidiary for which separate reports are attached. |t
(@) 2 k
(b) 3
@ 4,
d
G —|s
(e) Total from additional pages (if any) i ] e -
6. Total from additional pages (if any) LS e
7. Total of Lines 2 and 5 1 - . s :’ v -] | 7. Total of Lines 1 through 6 - SoS B
&
Enter the Total from LN 7 i w..revesssesseesseeonesseemsssescensssnsessrees ltem 29, Column (B) Enter the Total from Lin€ 7 in e ftem 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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: M
: SCHEDULE 5 — FIXED ASSETS FLENUMBER:- - © |—]° °
: Cost or Total Depreciation or Book Fair Market
Description Cther Basis Amount Expensed Value Value
(A) (B} (C) (D) (E)
1. Land (give location): 7
2. Totals from additional pages (if any) AR // 287005 R
3. Buildings (give location):
. . LSS AR 431779 124332 .
4. Totals from additionai pages (if any) I T "
) 5. Automobiles and Other Vehicles . < ¢ &
| 6. Office Furniture and Equipment £IZIZ8L3 TEITLT TiLizEs =
7. Other Fixed Assets Z25%¢ T FLIR3L D =
8. Totals of Lines 1 through 7 TEosnE emLEss . f o i : ,ﬁ“:/_ )
i3
Enter the Total from Ling 8, COIUMM (D) IM..eecueeeeereeceeceteestitteiet e cressesees s sesaeeeeenssesesssessssassessssasssessssseeeessssessesenes {tem 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Vaiue Gross Sales Price { Amount Received
(A (8) © (D) (E)
1. S22 ATTZLCSED SCZREDILE
2.
) la
4,
5. Totals from additional pages {if any) iTnslE2 iGezzgzl 107z z2z4z —Tg8el 4z
7. Less Reinvestments <
// 8. Net Sales : :f:'; ﬁ’:: 2 el
ENter the TOAI oM LINE B N w...ciuie ettt ss st bt sa b £ aera e e b st et eseesee s eeassasseeesssseseesassesesassesensstesessssesastssans item 49
Form LM-2 (Revised 2000) g - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: © O ©— 3 < 7
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1 Srw LTTLCHED STEEDULE
2.
3.
4,
5. Totals from additional pages (if any) 143132554 &Gl EEn4 143273554
7
// 7. Less Reinvestments G
% 8. Net Purchases ~c 21l 2o s
&
Erier T TOAT FEOM LINE B M coeeiiieeeeeree e tusiesteisseresssneeseasssrsassasreeasss sarmessbesreastsasaab s aeasss st e ha a s e r e aRS Spmeenn d oA LE AR e R RS eE e s L LSRR e baeE LS m B e s s e n e e s e s e s s e sa e b ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any} 2 z 0
6. Totals of Lines 1 through 5 C 5 . 0
aty ih : i) iy
Enter the Totals from Line 6in ........ccoveuvriemeene. tem 34 .o ltem 50......ccceneeeee Rem 70 e 1M 75 e, @M 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) g -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FLenveer: O O €3 5T

(A) N (List all persons who held office during the reporting period even if Gross Salary Disbursements
ame they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions} | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer; such as PRESIDENT or TREASURER) |  (C)* (D) (E) (] @) {H)
Last Name . First Name R } i i
{7 == L RS IOLLZ T 8 32 512 39 C & 4 1 2 0 7 5T 3
THe = 750, Y :_J =, Status
Last Name F|rs1I_;Jame _ _
2 TS FEFEZ 2O KN = 2 x5 2 1|2 43 1 17 46 8 212 1 3 e ¢
Tole T _‘: E S B : E ,: Status ‘:
Last Name First Name
3 5 x U Z 225z 5 z . - 45 = G L2 4
Titte T C = e TS T Status 7
Last Name First Name
4R R E - SR S U A T T .z 408 207
Tte FOT N S EC Ot Status ™
GName  Ftname T —
Title R Tz _? T E R Satus
LastN:ar-na- - Fist Name _ B
6.5 = C =2 I . =L = 8 228 2|2 400 &z oz ol 2oz 2 0L
Te = - T S F o007 i Status C
GstName — FrtNams — - : ~
Titte Status
8. Totals from additional pages (if any) G 0 y O e
9. Totals of Lines 1 through 8 344L8¢g4 ERSIANEE L5440 4] 220844
7 . - A - = -.:‘.- =
/ / / 10. Less Deductions ia 2 54 3
7 —_—— ———
Enter the Total from LINe 11 0N ... s st e s rres s s ltem 56 => | 11. Net Disbursements -7
. - . . . . . if ffi t elected at lar election i (2! ith
*Code for Status (C): past officer — P; continuing officer - C; new officer during the reporting period — N. ﬁoﬁ"é;;n?f;ﬁﬁﬁi ,’,’Snfﬁi,ﬁgn :m}a bﬁgxs, exp!ai.:? ﬁ; ':?e?n"??oﬁ'};‘é%é” ;'f.;

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12

+
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: © - £y @ € ]
A) N (List all employees who received more than $10,000 in total disbursements Gross Saiary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (enter empioyee’s job titie.) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¢ appiicable) (D) (B) (F) (G) (H)
LastName . _FigiName I P I I
1.:_';“:,_'_ L t::fo_’-f—; L _:’_l_.'f’: ) 'j_—_J;
Positon
Name of a_-,i; )
Affiliated 1+~ %
Organizaten e
LastName . FrstName | . S N I J U ER s
2. - | A M o I | M AR
Fositon A - E e (
Name of ;‘T'I: ﬁl _f:_;_ T - e B T
Affiliated - - .
Crganizaton L I il
LastName = _ R . First Name _ S I ———— Ll S, oy _
3.','"—.‘ o3 T R AT . 2 L 21T o2 220 i G i3 552
Position o5 . RT D 7
Name of 11‘ i T i
Affilated -% 7 Pt
Organizaton I
Last Name . _ _.__ FistName - - el .- I .. - .
4":-'111—1*—".37 = . S xR llz e ol lofs 208 N R - A
posion 3 U S . X E o= . -
Nameot - T, & e e T
Atthated N 1
Qrganization e o —
Last Name ___FustName T . . N
5o M7 B A R SR . o SN B
Poston = I I, = = B .
Name of :*;’7 ;7 7—7 B = i T
Afftiated -v ¢ Ea
Organizaton = __ . __ L e . o
6. Totals from additional pages (if any) 22z 1252 ETTR3C 472723 C R R
7. Totals for all employees who, during the reporting period, received ~
$10,000 or less in total disbursements from your organization and A G 8 o !i' ZilzxC
any affiliates
B. Totals of Lines 1 through 7 ADTHEIEE SRR R TLZTZ Z 3F3734%
s T o - s - = -
77 —_—
Enter the Total from LINE TO i ... ererisseseseeereesrreeeeeererresisssenrrras ssensssseresenassass sensasas item 57 => | 10. Net Disbursements 28 5,7 20

+

Form LLM-2 (Rewvised 2000)

Page 10 of 12 l
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SCHEDULE 11 — BENEFITS FILENUMBER: -~ O 1~
Description To Whom Paid Amount
(A) (B) (C)
1. SEE ATTLTEED STEDDULE
2.
3.
4,
l,
5. Total from additional pages (if any) //// //// 7122573
6. Total of Lines 1 through 5 // ?VW-Z_T_%—_ ER
; 7/
i)
ENTEr the TOTAI fTOM LINE B....cv ettt sttt es e sn et e s b bt s eee e et e e e e e e s e e e e ee e e e ey et see e e e e eee s eee oo [tem 63

SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
{1, SEc ATTRUEZD SCSREDULE 1. SIz ATTACHEL 3THZIDULZ
2. 2.
3. 3.
4, 4,
5. 5.
6. 6.
7. Total from additional pages (if any) 2270C 7. Total from additional pages (if any) lesdzib
: - - £ ~ o = ._'5 = = L
8. Total of Lines 1 through 7 Lot 8. Total of Lines 1 through 7 T i_;h__ -
it) i)
Enter the Total from Line@ 81in ....ccccveveeennnrirveceenecean, Item 64 Enter the Total from Line 8 in ...c.ccceiviec e Hem 60

Form LM-2 {(Revised 2000) g2 - 11 Page 11 of 12
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FILE NUMBER: Sh— 2 e’
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A) (B) (A} (8)
{1, SLE AUTACZED STHSDULE 1. SrE sTTETEED SURECULE
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) N 16. Total from additional pages (if any) ERORE AR B9
17. Total of Lines 1 through 16 5o 17. Total of Lines 1 through 16 ERCANTE S
& )
Enter the Total from Line 17 iN ....covvvernenennnre e €M 54 Enter the Total from LINg 17 iN...ecceeeecenenccerccciennn, 1M 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12
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ORGANIZATION NAME:

IHNT L BRCTHERE

ENDING DATE OF PERIOD COVERED:

ST OF TLEZTROCEL TWORXERS

—

12-32-323

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: [0 C

PAGE 9 OF 26

ADDITIONAL PAGES

(A) Name (List all employees who received more than §10,000 in total disbursements|  Gross Salary Disbursements
— from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tile.} other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) A (G) (H)
lesthame __ . ... __.._ .. _ FistName U WU SR NS
J x5 _ 827 2T . VoL nog 22 24 C T4 L1 C T T2
Nameof - .
Affiliatad /=
Crganizaton -
Last Nams First Name ) _
== T2 TN Co. z 2 2 )24 1 EC I O I V.
Poston = T 5 . I
Name of :
Afflated 2 - 7 o
Organizaton =+~ £- - _ -
LastMame . . . . . . FirstName - - .- O S S _ i .
ct<eK=z . i g 2 22z 202 B 112 B < 'z 2
mrS;SETZSéCC__E_’;Cé o1 11 28
s3282fz23:203| z2¢5- Y I
Totals

Form LM-2 {Revised 2000)

10




ORGANIZATION NAME: e o
TMT 'L BROCTEZERECSOD DF ZLECTRICAEL Ul

ENDING DATE OF PERICD COVERED:

‘

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 2

PAGE OF ADDITIONAL PAGES

( A} Name (List all employees who received more than $10,600 in fotal disbursements
) Na from your organization and any affiiates. Use all capital lelters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (¥ applicatie}

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(A

Other
Disbursements
(G)

Total
(H)

Last Name First Nama

Position
Name of

Affikated
Organizabon

Last Name First Name

Position
Narme of

Affiliated
Organizaton

Last Name First Name

Position

Name of
Affiliatad
Organization

[

Last Name First Name

Position

Name of
Affilatad
Organizabon

Last Name First Name

Name of
Affihated
Organizaton

(o]

"y

Totals

Form LM-2 {Revised 2000)

S - 10
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1

ORGANIZATION NAME:
T

T1L DRSTHERZGOD

% i

X 1
Oy
"0
e
try
i
Lo
¢
)
)

"
-
i

ENDING DATE OF PERIOD COVERED" . 2

oy

-075

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: | © =

[

9%
Al
1

PAGE 10 oF 26

ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job st other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatis) (D} (E) (F) (G) (H)
LastName . _ __ _ _ FistName o 1 - ——
R IR oL & 326 2zlz 24 7 2 G D2 £ 8 2
P B U3 . R T
Name of o -
Afiated S
Organizaton - -
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:
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A) N (List all employees who received more than $10,000 in fotal disbursements
(A) Name from your organization and any affiliates. Use all capital lefters.)

(B) Position (Enter empioyee’s job title,)

(C) Name of Affiliated Organization (if appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursemenis

for Official
Business

(F)

Other

Disbursements

(G)
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10.000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital ietiers.) (before taxes and for Official Other
(B) Position (Enter employess job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatle) (D) (E) (F) (G) (H)
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A} Name {List ail employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letlers.) (b efore taxes and for Official Other

(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business { Disbursements Total
(C) Name of Affiliated Organization ¢ applicabie} (») (E) (F) (G) (H)

Last Name First Name
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
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PAGE 12 oF 26

ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (Enter employee’s job tie.) other deductions) { Allowances Business | Disbursements Total
(C) Name of Afiiliated Organization (i appiicatie) D) (E} (F) (G) (H)
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other

(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (7 appiicatle) (D) (E) (F) (G) (H)

Last Name . First Name _
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE 13 OF 26
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ADDITIONAL PAGES

{List all employees who received more than $10,000 in fotal disbursements
from your organization and any affifiates. Use all capital lefters.)

(A) Name
(B) Position (Enter empioyee’s job title,)
(C) Name of Affiliated Organization (# appicable)

Gross Salary
{before taxes and
other deductions)

(D)
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Disbursemenis
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Total
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letfers.) (before taxes and for Official Other

(B) Position (Enter empioyee’s job tie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (G) (H)

Last Name First Name
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Name of

Afil:ated
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Affil:ated
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A {List ail employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
( ) Name from your organization and any affiliates. Use all cepital letters.) g
' : (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicasie) (D) (E) (F) (G) (H)
Last Name First Name
BERRZEZ3AESH A . 2563 ¢ C G| 256324
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: < <« & — 2 6

PAGE OF ADDITIONAL PAGES

{A) Name

{List all employees who received more than $10,000 in fotal disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Cfficial
Business

(F)

Other
Disbursements
(G)

Total
(H}
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Pos:lion

Name of
Affliated
Crganization
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: C

PAGE 15 0F 26
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ADDITIONAL PAGES

(A) Name (List all employees who received more than 510,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#appiicabie) (D) (E) (F) (G) (H)
Last Name First Name
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
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PAGE OF ADDITIONAL PAGES

-

{A) Name

(List all employees who received more than $10,000 in fotal disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appicable)

Gross Salary
{before taxes and
other deductions)

D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

Q)

Total
(H}

Last Name
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: =

PAGE 16 or 26
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ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicasie) (D} (E) (F) (G) (H)
Last Name First Narme
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: <
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PAGE OF ADDITIONAL PAGES

A} N {List all employees who recaived more than §10,000 in lotal disbursements
( ) Name from your organization and any affiliales, Use all capital letters.)

(B) Position (enter employee’s job ttle.)

(C) Name of Affiliated Organization ¢ applicatle)

Gross Salary
(before taxes and
other deductions)
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Allowances

(E)

Disbursements

for Official
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(F)

Other
Disbursements
(G)

Total
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12-2i-00 ADDITIONAL PAGES
PAGE 17 OF 26
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employses who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates, Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyees job ttle.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢f appiicatis) D) (E) {F) (G) (H)
Last Name First Name
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name (List alt employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job tite.) other deductions) | Aliowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicabie) (D} (E) (F) (@) (H}

Last Nama First Name
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List ail employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital ietters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.} other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) (F) (G) (H)
Last Nams First Name
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
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( A) Name {List all employees who recaived more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job ttie,)

{C) Name of Affiliated Organization (i applicatie)

Gross Salary
{before taxes and
other deductions)
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Other
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Total
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alt employees who received more than $10,000 in total disbursements]  Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appticabie) (D) (E) (F) (@) (H)
Last Name First Name
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Organizabon
Last Name First Name
S CEAEZTER M B 28 57 1 & G J 28718
’ O F T ICT -
Positon ~ & i 1~ O
N N/ A
Orgarizaton
Last Nama _ First Name .
=Cd. 088 323 2 1 G 3 33 2 3 1
posmon @ = 2 1 C E
Nameol Iy / 2
Afthated = ‘ o
Organizaton
Totals
Form LM-2 {Revised 2000) S - 10

_|__
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ENDING DATE CF PERIOD COVERED,

ORGANEATON YME R0 THER B

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: Y

<

306

i

PAGE OF ADDITIONAL PAGES

( A) Name (List all employees who received more than $10,000 in fotal disbursements
from your organization and any affiiates. Use all capital letters.)

(B) Position (enter empioyee’s job title.)

{C) Name of Affiliated Organization (i applicasle)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name

Position

Name of
Affilated
Organ-zaton

First Name

o}

[n]

-

Last Name

Position

Name of
Affniated
Organization

First Name

Last Name

Pesiton

Nama of
Affiated
Organzation

First Name

[

Last Name

Postion

Name of
Affil:ated
Qrgarizaton

First Name

(¥}

o

Last Name

Position

Name of
Affiated
Crganization

First Name

[

e}

-

Totals

Form LM-2 (Revised 2000)

_|_
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A A RCTEERHOOD 0F ELECTRICAL WORKERS noCil] ¢ 3 FLENUMBER: 0 © & — 3 & 7
ENDING DATE OF PERIOD COVERED: ;  _~ : _ ;1
12-31-0¢ PAGE 20 OF 26 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) from your organization and any affiliates. Use alf capital letfers.) (before taxes and for Official Other
(B) Position (enter employee’s job tle.) other deductions) | Allowances Business { Disbursements Total
(C) Name of Affiliated Organization (# appiicasie) (D) (E) (F) (G) (H)
Last Name First Nama
5 2L & CN N 15 83 5 & 2 Z 188 3 =
feston O FF I T X
\') Nameof .,
/ Affitated N/ LI
Organ:zaton
Last Name First Name
s U EY z J £ 3 4 ] = 2 4 3 2
Peston £ ' P I I X
Nameof |
Afnated 1., /7 fs
Crganization
Last Name First Name
ToCREES A . 209 0 2 & ] Z 2 2 C 4 8
Poswon U B0 I T o
Nameo! 7 ¢
Afnatad 1IN/ A
Orgamization
Last Name First Name
WELDDZN g . 253 31 J 7 25 2 3
peston = - = L T Z
Namaof 17 / R
Affitated ¥
Orgarrzaton
Last Name First Name
AR Y NK C . £ 2 &8 = 2 7 4 2 C % 5
AT T OT O oW
Postion ~ £ - i W~ I
Organ:zazon
Totals

Form LM-2 (Revised 2000} £ - 10 |
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12-31-00

ENDING DATE QOF PERIQD COVERED:

ORGANZAINNAME, 2 0THERESCD OF ZLECTRICAL WORKERS LOCAL & 3

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: C

Cad
[

PAGE OF ADDITIONAL PAGES

from your organization and any affiiates. Use all capital lefters.)

(A) Name {List alf employees who received more than $10,000 in fotal disbursements

(B) Position (Enter empioyee’s job titte.)

(C) Name of Affiliated Organization (i appiicable)

Gross Saiary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other

G)

Disbursements

Total
(H)

LastName First Nama

Pos:tion

Name of
Affiated
Orgarization

-

Last Name First Nama

Poasrion

Name of
Affil-ated
Qrganization

[l

Last Name First Name

Posit:on

Name of
Althated
Organizatcn

2

%]

Last Name First Name

Position

Name of
Affilated
Organization

il

East Name First Namg

Posion

Narna of
Affdhated
Organization

(99

o

Totals

Form LM-2 (Revised 2000)

$ - 10

o
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ORGANIZATION N FLENUMBER: O C & — 3 &

TRCTHEREOOD OF Zo

ENDING DATE OF PERIOD COVERED: = o _3- g

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

121

CTRICAL WORKERS LCCAL)

i
98]

ADDITIONAL PAGES

PAGE 21 oF 26

( A) Nam (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
ame ¢ . n your organization and any affiliates. Use all capital fetters.} (before taxes and for Official Qther

(B) Position (nter employee’s job titee) other deductions) | Allowances Business i Disbursements Total
(C) Name of Affiliated Organization (i appiicasie) (D) (E) (F) (G) (H)

Last Name First Name
MO S5 P = DD H CHRIE 21 2 %z

I
o
[
I3
o)

=

= 1TC

]

(]

Sesition

Nameof .
Affirated M/
O:garczaton

R

T

»
»

Last Name First Name

Pos.tion

Name of
Affiiated
Crganization

Last Name First Name

Pasion

Name ¢
Afinated
O:gamzation

Last Name First Name

Posit:on

Nams i
Affil-ated
Organizatcn

Last Name First Name

Position

Name of
Affi-ated
OCrgan:zaZon

Totals

Form LM-2 (Revised 2000} S - 10

+
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ORGANIZATION NAME:

INT'L ZROTHEZRECSOT OF EL

IENDING DATE QF PERIOD COVERED:
12121 _3"
-t -

SCHEDULE 10 —

ISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: ~

PAGE OF ADDITIONAL PAGES

a4

Fal
v

&

3

]

i

( A) Name {List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job tite.)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position
Name of

Affiiated
Organizaton

First Name

e

Last Name

Posiion

Name of
Affikated
Qrganization

First Name

Last Name

Posion

Name of
Affiiated
QOrgan:zaton

First Nama

Last Name

Position

Name of
Afhiiated
Organizaton

First Nama

]

Last Name

Position

Name of
Affihated
QOrganization

First Name

(4]

Totals

Form LM-2 (Revised 20003

10
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Organization Name: INT'L BROTHERHOOD OF ELECTRICAL WORKERS LOCAL # 3

Period End Date: 12-31-2000

SCHEDULE 2 -- INVESTMENTS

{OTHER THAN U.S. TREASURY SECURITIES)

Description Amount
(A) B)
Marketable Securities

{a) BT INSTITUTIONAL LIQUID ASSETS FUND 2,538,134
0

i}

0

1]

Q

0

0

0

0

0

0

0

0

0

0

0

0

0

Other Investments

0

0

C

0

0

0

0

0

0

0

0

0

0

¥}

0

0

0

0

0

Total Investments (other than US Treasury Securities) 2,538,134

File Number:

PAGE 3 OF 26

008-367






Organization Name: INT'L BROTHERHCOD OF ELECTRICAL WORKERS LOCAL # 3 File Number: 006-367

Period End Date: 12-31-2000 PAGE 4 OF 26
SCHEDULE 3 -- OTHER ASSETS
Description Amount
(A) (®)
1. Prepaid Expenses 33,411
2. Other Receivables 46,726
0

Total Other Assets - Other 80,13







Organization Name:
Period End Date:

INT'L BROTHERHOOD OF ELECTRICAL WORKERS LOCAL #3

12-31-2000
SCHEDULE 4 — OTHER LIABILITIES
Amount at
Description End of Period
A (B)

1. IBEW Per Capita Payable 272,212
2. Due fo Electrical Workers Death Benefit Society 46,693
3. Deferred Dues - Military Service Funds 412,881
4. Due to Broker 525,847

OO |C|O|QO|Cc|o|o|o|o|o|Oo|olo|o|o|o|e|o|o|olojolo

Total Other Liabilities - Other

1,257,633

. Form Softwaré Only, Copyright ® 2000 LPG Services, All Rights Reserved.

File Number:

PAGE 5 OF 26

006-367






Organization Name: INT'L BROTHERHOOD OF ELECTRICAL WORKERS LOCAL # 3 File Number: 006-367
Period End Date: 12-31-2000 PAGE 60F 26

SCHEDULE 5 - FIXED ASSETS

Total

Cost or Depreciation or Book Fair Market

Description Cther Basis Amount Expensed Value Value
A {B) © (©) E)

1. _Land (give [ocation):

200 Bloomingdale Road, White Plains, NY 10605 287,000 N/A

N/A

NIA

NIA

NIA

N/A

N/A

N/A

N/A

N/A

N/A

NIA

N/A

N/A

0
0
0
0
0
0
0
0 N/A
0
0
0
0
0
0
0

Total Other Land N/A

3. Buildings (give location}.
200 Bloomingdale Road, White Plains, NY 10605 555,488 431,100 124,388 N/A

NIA

N/A
N/A
N/A

N/A

N/A
N/A

N/A

N/A
N/A
N/A

N/A
N/A

NIA

0
0
0
o
0
0
0
0
0 N/A
0
0
0
0
Y
o
8

Total Other Buildings 555,48 N/A







Organization Name:  INT'L BROTHERHOCED OF ELECTRICAL WORKERS LOCAL #3 File Number: 008-367
Period End Date: 12-31-2000
PAGE 7 OF 26
SCHEDULE 6 -- SALE OF INVESTMENTS AND FIXED ASSETS
Description (i'?_land or buildings, give location) Cost Book Gross Sales Amount
Value Price Received
(A) (8 <) D) E)

1. Shortterm Investments Fund 6,079,584 6,079,594 6,079,594 6,079,504
2. US Treasury Securities 2,506,928 2,506,928 2,475,000 2,475,000
3. Federal Agency Obligations 415,647 415,647 415,962 415,962
4. Corporate Bonds 1,748,656 1,748,656 1,717,686 1,717,686
5. Israel Bonds 99,096 99,996 100,000 100,000
0 0 0 i}

0 0 0 o

0 0 0 1]

0 i} 0 0

0 V] 0 i}

0 0 0 i}

o 0 0 0

i} 1] 0 0

0 4] 0 o]

0 0 0 0

0 0 0 0

0 0 0 1]

[0} [1] 0 0

0 0 o] 0

0 0 0 0

0 0 [¢] 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 i} 0

0 0 0 0

0 0 i} 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 1}

1] 0 0 0

0 0 0 0

0 0 0 0

0 0 ¢} 0

Total other sales 10,850,821 10,850,821 10,788,242 10,788,242







Organization Name:  INT'L BROTHERHOOD OF ELECTRICAL WORKERS LOCAL # 3 File Number: 006-367
Period End Date: 12-31-2000
SCHEDULE 7 -- PURCHASE OF INVESTMENTS AND FIXED ASSETS PAGE 8 oF 26
15escnp'aon (if fand or buildings, give location) Cost Book Value Cash Paid
(A) {B) {C) (E)

1. Short-term Investment Funds 8,252,249 8,252,249 8,252,249
2. US Treasury Securities 3,340,551 3,340,551 3,340,551
3. Federal Agency Obligations 916,890 916,890 916,890
4. Corporate Bonds 1,726,949 1,726,949 1,726,949
5. Office Furniture & Fixtures 61,844 61,844 61,844
6. Computer 15,101 15,101 15,101
0 0 0
0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

1] 0 0

1] 0 0

0 0 0

4] 0 0

0 0 0

0 0 0

0 o} H

0 0 0

0 0 0

0 0 0

0 0 0

" 0 0

0 0 Q

1] 1] 0

0 0 0

) 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 ¢ 0

Purchase of Investinents and fixed assets - Other 14,313,584 14,313,584 14,313,584







Organization Name: INT'L BROTHERHOOD OF ELECTRICAL WORKERS LOCAL # 3 File Number: 006-367

Period End Date: 12-31-2000 PAGE 22 oF 26
SCHEDULE 11 - BENEFITS
Description To Whom Paid Amount
(A) (8 )

1. Overage Benefits Members 35,274

2. Pension Benefits Trust Funds 1,781,493

3. Health and Wealfare Insurance Companies and Trust Funds 290,250

4. Scholarships to Member's Children Educational Institutions 23,340

5. Honor 50 & 60 Year Membership Retired Members 33,256

0

Total Benefits - Other

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
3

2,183,611







Organization Name: INT'L BROTHERHOOD OF ELECTRICAL WORKERS LOCAL # 3

Pericd End Date: 12-31-2000

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
(A) (B)

0

1. Political and Chatitable Confributions 31,000
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0]

0

v 0
0

0

0

0

Total Contributions, gifts, & grants - other 31,000

File Number;

PAGE 23 OF 26

008-367






Organization Name: INT'L BROTHERHOOD OF ELECTRICAL WORKERS LOCAL # 3

Pericd End Date: 12-31-2000

SCHEDULE 13 — OFFICE AND ADMINISTRATIVE EXPENSE - Other

Total Office & Administrative Expense - other

1,

Description Amount
{(A) (B)
1. Data Processing and Maintenance 68,195
2. Real Estate Taxes 42,081
3. Subscriptions and Periodicals 19,167
4, Stationery & Printing 8,160
5. Office Supplies & Expenses 168,196
8. Postage & Mailing 155,859
7. Telephone 113,714
8. Insurance 55,052
9. Repairs & Maintenance 47,420
10. Utilities 50,063
11. Cleaning & Maintenance 5,052
12. Rent 510.051
0
0
0
0
0
0
0
4]
0
0
0
0
0
0]
0
0
0
0
243,91

File Number:
PAGE 24 oF 26

008-367






Organization Name: INT'L BROTHERHOOD OF ELECTRICAL WORKERS LOCAL #3

Period End Date: 12-31-2000
SCHEDULE 14 — OTHER RECEIPTS - Other

Pescription Amount
(A) (B)
1. Refund of Premiums 12,223
2. Refund of Committee Expense 10
3. Refund of Health Premiums 12,039
4. Refund for Returned Office Supplies 16,496
5. Reimbusement of Retirement Plan Expense 109
6. Reimbursement of Delegates Expense 42
7. Refund of Subscriptions and Periodicals Expense 186
8. Refund of Legal Fees 7,020
9. Refund of Special Events Expense 95,384
10. Reimbursement of Honor Member Expense 515
11. Refund of Accounting Expense 6,500
12. Reimbursement of Telephone Calls 17
13. Refund of Dues to Various Organizations 110
14. Reimbursement of Payroll 9,446
15. Security Deposits 1,839
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Other receipts - other

161,936

File Number:

PAGE 25 OF 26

008-367






Organization Name: INT'L BROTHERHCOD OF ELECTRICAL WORKERS LOCAL # 3

Period End Date: 12-31-2000
SCHEDULE 15 - OTHER DISBURSEMENTS - Other

Description Amount
(A) (B)
1. Committee Expense 49,451
2. Delegates Expense 43,135
3. Executive Board and Examination Fees 8,209
4. Special Events 729,561
5. Organizing Expenses 87,407
6. Election Expenses 2,321
7. Labor Day Activities 111,104
8. Dues to Various Organizations 256,593
8. Disburs. Of Payroll Deductions From Employees 514,720
10. Deferred Dues - Military Service Funds 19,304
11. Construction Assessment 46,717
12. Temporary Help 33,563
13. Transfer of Local 3 Realty earnings 100,571
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
o
0
Total Other Disbursements - other 2,002,746

File Number;

PAGE 26 oF 26

006-367






